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CLINICAL SUK'laaY: 

was ridins in an open car in a bo 
on 22 Novcobcr 1S63. Tho Prciii': 
Kennedy scaced on the same seat : 
Pi-csideat was Governor John B. C- 
fiot I'fcs. Connolly. The vehicle 
into an underpass that leads t<" 
rrcaldcnc vac to ciiiliver oja. fc**^^*.- 


•'■ccordins to avallablo ~ 
deceased, PresidonC Jot. ' 
:crcade dir.' .3 an official visit Cc 
.S vaa eitt; -. in the right rear oc- 
• his left. Ittlns diroctly in fee 
.oily of Tt ■■ and directly In froo 
3 Boving at slow rata of speed ic 
freeway rout :o the IMllas Trsda ) 


^foraation tha 
r. Kennedy, 
"ilea, Tc=a» 
jlth Mrs. 
ot tha 

£ Hra. Eennody - 
ia Incline 
; -wbosattba 


fell forward bleeding froia the head, (C 
saae gunfire.) According to newspaper rc, 

Eob Jackson, a Dallas "Times Herald"PhotO£ - /.Q lookea 

the shots and saw a rifle barrel disappearing viniow on an uppoi.' »i.tK!i.- - 

nearby Texas School Book Depository Building. 

ShoiTtly following tha wounding of the two 
nen the car was driven to Parkland Hospital tn SaIIbs. la tha cmorscncy roota of that 
hospital the President was attended by Dr. Malcoira Perry. lelephono ccasaunicatlon wit* 
Dr. Perry on Koveaber 23, 1963 develops tha follcv-ing Informatloa rolotiva to tha ob- • 
servatioas nade by Dr. Perry and procedures pericvmod thora prior to dcatb. 

Dr. Perry noted the isasslve wound of tha 
low anterior neck in approxliaataly tho 
:tc;:dlng tho latter wound. At this peine 
. atJ an injury to tho ri^ht lateral wall 
Bada in the upper anterior chest wall 
eraphyseoa. Intravenous infusions of blood 
tered. Despite those Doasuros cardiac 
saga failed to ro>ostablish cardiac action, 
aly thirty to forty Bicotoa &fter racaivlas 


head and a second ouch smaller wound of the 
midline. A tracheostomy was performed by c; 
bloody air was noted bubbling from the wour^ 
of the trachea was observed. Incisions ware 
bilaterally to combat possible eubcutaneo-is 
and saline wore begun and oxygen was adaini: 
arrest occurred and closed chest cardiac 
Tha President was pronounced dead appro^^ii-; 
his wounds. 

Tha remains ware transported via tha 
Presidential plane to Washington, D.C. e^- . ubsotjuently to tho Kaval Medical School, 
Kational Haval Medical Center, Betbesda, iU-vyland for postmortca exsmination. 


G2^"iiIL\L DSSCaiPTION OF BODY: 


Tie body to that of a nuscular, wall- 
<icveloped .and vail nourished adult Caucasian 
male measuring 72U inches and weighing approxif^toly 170 pounds. There is bogicning ' 
rigor mortis, minimal Uc-c-.-.;en£ livor mortis tha dorsum, and early algor mortis. Sia 
hair is reddish brown ani abundant, the eyes ^-^ blue, tha right pupil ccasuring 8 ssa. 
in diameter, the left 4 There is edema aiid ecchymoois o£ tho i nner canthns rogioa 
of tha loft eyelid measuring approximately 1.5 cm. in greatest dicaotor. There is edeaa . 
and eochymoais diffusely over tha right supra-orbital rldga with abaormal oobility of . • 
the underlying bona. <Tha remainder of tha scalp yill ba iaaccibsA with tha skull.) 


There io c' blood on the extc~-.l aars '"■ t otherwise the ears, *ai oouth 


are csser, 
pallor c 


.iy unremarkable. Tbt 
a oral cmcoufi meinbrao'-* 


':eetb arc 4 excellent repair and 


thorax just above the upper border 
x7ouad. This vouod is measured to > 
and 14 cm. below the tip of the'rtr 


Si 

i the sec 
14 cm. it 
Wstold 


proxiioatoly the level of the third and 
versa wound with widely gaping irregulo 
wour.ds vrll be further described below.) 


aced oa tba upper ris' 
la there ia a 7 X 4 w 
^ the tip ot tba right 
oceas; 

i in the low teat'- 

••-no! ri:;/. . 


la aoma 


«storior / ^ 

aator oval y / ' 
roaloo prcAOSA 


nipple line are bilateral 2 cm. long reccn; verso ■::-.l iacioioas into i--^ 

subcutaneous tissue. The one on the left la :ed li. . ccpbalad to tha nlppla 

and the one oa the righr 3 ca. cephalad to the Aipple. Toero ia no hcsaorrhago or 
ccchynosis associated with these wounds. A siailar clean wound neaaurlng 2 co. la 
length is situated on the antero-lateral aspect o£ the Jefc mid ara. Situated oa tb«. 
antcro-lateral aspect of each ankle ia a recent 2 cm. transversa Incision Into tba - 
subcutaneous tissue. 

There is an old wall bealod 8 cm. KcBuraa/ 
abdominal incision. Cver the lumbar spine in the midline is ^ old, wall healed 
IS cm. scar. Situated on the upper antero-^ateral aspect of the right tblgb la aa 
old, well healed 8 cm. scar. 

MISSUS TOUIIDS: 1. There Is a large Irregular defect of 

the scalp and slcull on the right Isvolvlaj; 
chiefly the parietal bone but e::tendlng somewhat into the temporal and occipital 
regions. In this region there is an actual absence of scalp and bona producing ar* 
defect which measures approximately 13 cm. In greatest dlaoatar. 

From the irregular margins of the abova 
scalp defect tears extend in stellate fashion Into the aora or lesa intact scalp 

as follows: 

a. Proa the right inferior temporo-parletal margla anterior to tha right aar to 

a point slightly abova the tragus. 

b. Trom the anterior paiistal margin anteriorly oa the forehead to approslaataljr 

4 cm. above the right orbital ridge. , . ■ 

c. Frca the left margin of the main defect across tha aldllna antero-latarall/ - 

for a distance of approxioately 8 cm. ' 


' d. ^ca the some starting point as c. 10 ca! postero-Xateralljr.' 
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tr.o skull. 

Clearly vlBible in the abovt daocribod 

Ir^-a c'-uU defect end cxudins froa It is lacerated btaln tissue ^Alch on fof^ 

proCef to represent the n*>r po«iou of tho ri^ht '"'''"J'J^'g''"": 
irthis poin; It is noted that the fulx cerebri is extensively Iscer.tod with di- 
ruptioa of the superior saj^ital sinus. 

Upon reflecting the scalp uiultiplo complete 

fracture lines .re seen to radiate f-^-^^^^^j/t^le^gr^rdS:^^^^^ 

v:-;i:h va?y in site fri a few »iHIneters to 10 c». in greatest di«»eter. 

The complexity of these fractures and tha 
-agents thus ^reduced tax satisfactory verbal description and at. bet« appreciiUied 
in photographs and roer.tsenosraas vhich are prepared. 

The brain is removed and preserved for 

further study following formalin fixation. 

Received as separate speclaens froa Dallas, 
Te-as a-e three fr^c^ents of skull bone which in asgregate ""S^^ 'PP"'^"/^'^^^ 

7.cacure approx^Jteiy z.3 co j.u • • margin. Eoentgenosraos of the ■■ 

irr^yr s^r^^^^ 

fra^^nents of netal are recovered ^^ese measure 7 x 2 tl,, 

2 The second vound presumably of entry 

''^ "^!/:7°-r, rioh^ 'ide of Se neck and of the fascia about the trachea adjacent 
To^^; linelf thftri:^^^^^^ The third point of reference i» connecting . 


thcES tvo vjounds is in the apex (supra-clavicular portion) of tha right pleural 
cavity. In this region there Is contusion of the pario' ... pleura and of tbo extreaa 
apical portion of the ri^ht upper lobe of the lunj. In both instances the diaaatoT 
of coscusion cad ccchyaosis at the point d£ maximal Involvcmont tuiasuros 5 ca. , SoCh 
the visceral and parietal pleura are intact overlying these areas of trauaa. 

IinCISIONS: The scalp vounds are extended ia the coronal 

plane to exaaine the cranial contoot and Cha 
cuoconiavy ('•0 fi^apod laclaloa la uce^ to oswaSJM cho body CAVlClAS* 

riiORj'.CIC CAVIITT: The bony cage is unremarltabla. The thoracic 

organs are In their normal positions and ra» 
l:::ticr.ships and there is no increase In free pleural fluid. The above described oXM 
of contusion in the apical portion of the right pleural cavity is noted. 

LIj"\GS: The lungs are of essentially sliallax ap- 

pearance the right veighins 320 Ca. , th« 
left 2S0 Ga. Tiie lungs ore ..ell aerated with smooth glistening pleural surfaces and 
gray-pirJc color. A 5 cm. dia:-.:eter area of purplish red discoloration and Increased 
fir.'sness to palpation is situated In the apical portion of the right upper lobe. 
This corresponds to the similar area described in the overlying parietal pleura. 
Incision in this region reveals recent benorrhage into pulmonary parenchyma, 

Jiil.\Ii.T; The pericardial cavity is smooth walled 

and contains approzlmately 10 cc. of strav* 
colored fluid. The he^^rt is of essentially normal cstemal contour and weighs 350 Ga, 
The pulnonary artery is opened in situ and no abnormalities are noted. The cardiac 
cttcsTi>ars contain moderate amounts of postmortem clotted blood. There are no gross 
abaorraalitles of the leaflets of any of the cardiac valves. The following are tha 
circu.-aferences of the cardiac valves; aortic 7.5 cm., pulmonic 7 cm., tricuspid 
12 cm. , mitral 11 cm. The corocardium Is firm and reddish brown, Tha left ventricular 
myocardium averages 1.2 cm. in thielcness, the right ventricular nyocardltsa O.A oa. 
TI'.e coronary arteries are dissected and arc of normal distribution and oaooth vallad 
and elastic throughout. 

/JSDOMIKAL CAVIxir: The abdominal organs are In tholr nomal 

positions and relationships and there la 
r.o increase in free peritoneal fluid. The: vermiform appendix Is surgically absaac 
end there are a few adhesions Joining the region of the cecum to tha ventral ob- 
do=lnal wall at the above described old abdominal Incisional scar. 

Aside from Che above described slcull wouada 
there ore no significant gross skeletal 

?i:OTCGSA?lK: Black and white and color photographs 

> depictpag significant findings ara expos od 

but not developed. These photographs were placed la the custody of Ageat Roy B, - 
ZCcllcrman of the S. S. Secret Service, who executed a receipt thsrofora (ostochad). 


SiElET.U. SYSTSi: 
abnormalities. 
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r.0Z;'..'rGI!;;CGrL.'i;3: r.ocr.t^onoTr.i'^'' •"^s made of tha enelxo bod/ 

iuu " -ately sutalttod Chrea 

fras^ior-ts of skull boiui. Thoce are dcvalc : ^^aced in the custody of r 

.'■sent Eoy K. Kellcman of tbc U. S. Secrc, --co, v/ao executed a receipt tberefor 

SI^cr.nV- Eased on the ebove observatloas it to our 

opinion that the deceased died es a result 
of tuo T,arforurir.3 c«"-"Ot wou:Ld3 lufiiatcd by hicb velocity projectiles fired by a 
pGr.-oa or jorsons t.TJ:=ov3. T.-.a projectiles vere fired froa a point behind «nd soasa- 
i;hat above the level of tho doccaacd. Eis observations and available infonaatiou 
do"r.ot pensic a satisfactory estimate as to the sequence of the two wounds. 

The fatal misstla entered the skull abova 
and to the ris'nt of the er.teraal occipital protuberance. A portion of the projoctil* 
traversed the cranial cavity in a posterior-anterior direction (see lateral skull 
roontfcr-osraas) dopositins ralnute particles alons its path. A portion of the pro- 
jectile oade its e::it tbro-j^h the parietal bona on the right carrying with It 
portions of cerc-brua, sl-.ull and scalp. The two voundo of the skull coobined with 
the force of the nicslle produced drticnoive frasnentatioa of the skull, laceration OS 
cl-.e superior cassiial sinus, and of the right cerebral beiaispbere. 

The other missile entered the tight aupcsior 
posterior t;-ior.-,x above the scapula and traversed the soft tissues of the supra-scap- 
ular and the cu;ra-clavicular portions of the base of the right side of the neck. 
This nisaile produced contusions of the right apical parietal pleura and of tha apical 
portion of the rigiit 'upper lobe of the lung. The missile contused the strop susclea , 
of 'the right side of the neck, daiaased tha trachea and mada ita exit through tha 
anterior surface of the neck. As far as. can be ascertained thla nissila struck no 
bony structures in its path through the body. 

■• 

la addition. It la our opinion that tha 
'.:c,-cT.C of the cliull produced such extensive daiaaga to the brain aa to preclude tha 
possibility of the deceased surviving this injury. 

A supplementary report will be submitted 
folloving p.ore detailed examination of the brain and of microscopic sections. Eowover, 
. it is not anticipated that these cxaaicatlona will siaterlally alter tha findings, 

J 7 'EUiffiS "A" TKOSMTON BOSKEU. , JIEBSB A. FINCK 
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The pcrfor..anco o£ tbe autopsy speeified above is approved. 
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